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ARIZONA STATE BOARD OF HEALTH 80
BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF DEATH State File No..____ o
DEPARTMENT OF COMMERCE o
BUREAU OF THE CENSUS Registrar’s No.... -y
L. Place of Death: {(a) County........G.'i.l.a._.,......... (b) City or Town G’l Obe {c) Loention.Ea.‘B;t-OfL;.bIa.;Y_m -
(1f outside city limits write RURAL) (5t. & No. (or) Name o Tastitution) ™
T
(d) Lenath of Stay: In Heaspital or Institution ..+ In Community.. -55 irs ¥ in Aﬂmnt——-——5-5---~Y-1:§.4...-“_......__
(Specify whether years, monthas or days) _
2. Usnal Residence of Decensed: {a) State...... .. A 1?150115. .......... ; {(b) County. ; Gila f’:‘-' : City or Town...g'.l_.gb..e.;_..~...__._,,___,_____Q___
{ } (If outside eity Hmits write RURALS
1 &
(d) Street No. / ‘ (__( ) I¥foreign borm, in U. 8. A e ¥ T,
(b} ve@’( A {c) Social ' g
8. (a) FULL NamE.. Emma, Rogexrs & War. Secarity No...... NONE )
tod {If NONE write the word}
4. Sex 5. Color or Race 6. (a) Single, mafiried. widowed MEDIC CERTIFICATION
a FOT,
Female | White widoWey TCAL GER ug 40
6. (b) Nanre of hosband B. (¢} Age of husband 20. DATE OF DEATH (Month, day a‘rl& year) hd 2 18 :
B.ofn?ﬁcgers or wife, if alive............ yra, TIME (Hour and minute) M.
21.Th rtify that I attend d I
7. Birthdate of deceased MB.I'Ch I. 1865 ereby certify that I attended the deceased from
{(Month) {Day) {Year) . 19 to 19 :
8. AGE: Years | Months| Daya If less than one day that I last saw h... alive on . 19 .
75 5 29 brg... min and that desth occurred op<t
m
9. Birthplace iexas
{City, town or eounty) {State or Country)
10. Usual Occupation ... At Home
11. Ind y or Business . T
%012 Name John Sidwell Des to
] ——
i ] 13. Birthplace Til. S
(City, town or county) (State or Country}
Other conditions . .
& |14, Maiden Name Sarah Zigler (Include preznancy within & montha of death)
Penna Mag?r {indi?‘ga: PHYSICIAN
i5, Birthp! a operations —
] (City, town or county) (State or Country} " g’;io;rtl:)n:hl%i
en’ should
16. {a) Iniormant's own wsignature. Burl Rogers Of autopay. e b:taé'l:i:r%ed
cxlly,
{b) Address ... GlObe Arizona‘ T
1 22, If death was due to external causes, fill in the following:
17. (a} Eurial, Cremation or Removal Buria (a) Accident, suicide or homicide (specify)... -
[$)] PlneeEhQ.eni.x.....c. (b) Date of occeurrence. e
X 's Signat A AL 2 A {c) Where did inju 7
18, (a) Embalmer’s Signa : c e injury cccur GGty or Ty (Coantys (Siates
(b) Fumeral Direct: {d) Did injury occup in or abou e, on farm, ip Industrial place, in

{c) Address GlObe

publie place? ...

(Specify t? of place) -
19, {a).. Aug' 30: While at work?....) a4 .....4’(2} Meard of injury
{Date receive w 7 Y
() Qm-u.a-l_ 23, Signntute gy vp |, ooy LA Coroner.

(Registrar's an?:mture) ’ Address.....
5M 100%% Rag 5-17-40




